We read with great interest the article entitled "Traumatic fistula between the middle meningeal artery and the sphenoparietal sinus" by Unterhofer et al. [3] in the Oct 2009 issue of Acta Neurochirurgica. The authors presented a case of post-traumatic fistula between the middle meningeal artery and the sphenoparietal sinus and discussed the relevant literature. They pointed out that the laterobasal fractures involving the floor of the middle temporal fosse can lead to fistula formation between the middle meningeal artery and the sphenoparietal sinus. Therefore, they stressed the need to include selective angiographic catheterization of the external carotid artery when bone damage after head injury involves the lateral skull base and a fistula is suspected on clinical grounds. We agree with the authors' opinion; however, we would like to comment on this issue. We previously reported a case of a traumatic middle meningeal arteriovenous fistula on the opposite side of a head injury [2] .The patient hit the right side of their head. Computed tomography scans demonstrated a traumatic right temporal bone fracture, whereas there was no fracture on the left side. Cerebral angiograms 1 year after the head injury showed a dural arteriovenous fistula, which was fed by the left middle meningeal artery. Draining systems were mainly the middle meningeal vein and the sphenoparietal sinus. A review of the literature showed that there are some reported cases of traumatic middle meningeal arteriovenous fistula without skull fracture on the side of the lesion. Dura mater-bone separation [1] or distortion of the dura mater may cause the formation of a traumatic arteriovenous fistula fed by the middle meningeal artery without skull fracture. We suggest that a selective angiography of the external carotid artery should be performed in cases with clinical suspicions, even if there is no skull fracture.
